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APPLICATION FOR BEER PERMIT 

CITY OF MILLINGTON 

7930 Nelson 

Millington, TN  38053 

(901)873-5701 

 

Application for (check one): 

 

_________On Premises Permit 

_________Off Premises Permit 

_________Special Use Permit   Date of Event____________ 

 

I hereby make application for a permit to sell, store, manufacture or distribute beer or 

other beverages authorized to be sold, stored, manufactured or distributed under the 

provisions of Tennessee Code Annotated SS 57-5101 ET Seq. and base my application 

upon the answers to the following questions: 

 

1. Full Name of  Owner 

 

________________________________________________________________________ 

Person_____Firm_____Corporation_____Joint-Stock Co._____ 

Syndicate____Association_______________ 

 

2. List all persons, firms, corporations, joint-stock companies, syndicates or 

associations having at least a 5% ownership interest in the business. (Attach 

additional sheet, if needed) 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

3. Full Name and home address of applicant/owner – (this person will appear at the 

Beer Board Meeting on behalf of the business) 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

4. Previous address(es) of applicant/owner  (within the last ten years) 

 

__________________________________________________________________ 

 

__________________________________________________________________ 
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5.  Applicant’s Date of  Birth________________S. S. N._______________________ 

 

Home Phone_________________ Other phone____________________ 

 

Driver’s License #__________________________ State of issue______________ 

 

6. Are you a US Citizen?      As of what date?    

 

7. Under what name will the business operate?  

 

__________________________________________________________________ 

 

8. Location of business by street address or other geographical description 

 

__________________________________________________________________ 

 

Business Telephone Number___________________________________________ 

 

9. Specify the name, address and phone number of the person to receive annual 

privilege tax notice and any other communication from the city. 

 

Name___________________________________Phone Number______________ 

 

 Mailing Address____________________________________________________ 

 

10. Give name and address of property owner, if other than business owner 

 

__________________________________________________________________ 

 

11. Will the permit be used to operate two or more restaurants or other businesses 

under the same permit as permitted by Section 57-5-103 

 

(a) (4) Within the same building?   Yes______ No______.  If so, specify 

number__________.  List the names of the restaurants or other businesses and 

describe their location (use additional sheet if necessary). 

 

12. Give name, address, date of birth, Social Security Number, driver’s license number 

and state of issue for any manager other than applicant 

 

__________________________________________________________________ 

 Name & address      Date of Birth 

 

__________________________________________________________________ 

 Social Security Number Driver’s License Number State of Issue 

 

(If necessary, attach separate sheet for other managers.) 
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13. Has any person having at least 5% ownership interest, any of the managers listed in 

question 11, or any other employee of the business been convicted of any violation 

of the beer or alcoholic beverage laws or any crime (other than minor traffic 

violations) within the last ten (10) years______Yes or ______No?  If yes, give the 

particulars of each charge, court, and date convicted. 

 

________________________________________________________________ 

 

14. Has owner or the owner’s organization had a beer permit revoked, suspended or 

denied in the state of Tennessee? 

      Yes_____ No_____.  If so, specify where, when and why. 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

15. Give the name, relationship to applicant (if applicable) and address of the former 

beer permit holder at this location. 

 

__________________________________________________________________ 

 

16. What is the name and address of the nearest church or other place of worship 

nearest to your business? 

 

__________________________________________________________________ 

  (The City of Millington had adopted a rule forbidding the sale, storage and 

manufacture of beer and like beverages within 300 feet of schools and churches 

and 250 feet of other places of public gathering) 

 

17. What is the name and address of the school nearest your business? 

 

___________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

Notice:  A privilege tax of $100.00 is imposed on the business of selling, distributing, 

storing or manufacturing beer in this State effective January 1, 1994 and each successive 

January 1st.  Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata 

portion of this annual tax when the permit is issued. 
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 I, ________________________________________ (print full name) state 

under oath as follows: 

 

I am knowledgeable of the laws prohibiting the sale of beer to minors.  I hereby 

certify that no person having at least 5% ownership interest, nor any person to be 

employed in the distribution or sale of beer in my establishment has been convicted 

of any violations of the beer and alcoholic beverage laws or any crime involving 

moral turpitude within the last ten (10) years.   I am also aware that I shall not be 

issued a permit or my permit shall be revoked if any business location causes traffic 

congestion or interferes with schools, churches, or other places of public gathering, 

or otherwise interferes with public health, safety and morals. 

 

___________________________________________________ 

Signature of Applicant/Owner (or Authorized Corporate officer) 

 

Sworn to and subscribed before me this _______day of _________________, _______ 

 

   ____________________________________________________ 

   Notary Public 

   My commission expires_________________________________ 
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Please attach the following to this application: 

 

1. Two identical clear frontal photographs of the applicant, at least 2” by 2”, must 

accompany this application. If the applicant is other than an individual, the 

photograph shall be of the president, managing partner or manager, who shall be the 

same individual to whom notice of an alleged violation of this chapter by the permit 

holder is to be sent. 

 

2. Copy of  Driver’s License 

 

3. If the applicant is the owner of the real property for which the permit is sought, a 

copy of the deed evidencing its ownership shall be submitted with the application. If 

the applicant intends to lease the real property for which the permit is sought, a copy 

of the lease shall be submitted with the application. 

 

4. Copy of Business License  

 

5. TBI Background Check https://tbibackgrounds.tbi.tn.gov/Toris/ 

 

6. A non-refundable fee of $250.00 for application 

 

7. Fee for notice in paper of $45.00 (will be refunded if permit not approved by 

Millington PD) 

 

 

Any applicant making false statements in this application shall forfeit his 

permit and shall not be eligible to receive any permit for a period of ten (10) 

years. 

 

 

https://tbibackgrounds.tbi.tn.gov/Toris/

